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DATE SIGNED 
aehaton: / Mo. CHIEF MEDICAL EXAMINER o 
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Cerin r) ASSISTANT MEDICAL EXAMINER {[] 
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Recs MATION, 7c. Ni CEMETERY TORY IN (Ci . 

H = rs {Specify} = 
° — 
ze ho. a BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 

VS. AISME ’ 
5M 2/57 pareVUN 9 59 Onttun & Fiaiae 


ge ie sepa il idl STATE ee Beat HEALTH—BALTIMORE, 18 
em nG: 
7207 CERTIFICATE OF DEATH 07198 


ol 


ae Reg. Dist. No. 
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alive on____.._ © = 8 . wee, and that death accurred at.32/5E2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remove corbon popers. 


MEDICAL CERTIFICATION, 


‘OR: After this certificote has been signed by the ottending physicion and completely filled in 
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26 6 COLOR OR RACE |7- MARRIED [RJ] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE Jin years |IFUNDER TYEAR| IF UNDER 24 HKS_ 
a fou ae ‘Months | Doys | Hours | Min. 
i wHite |Wioowf]  ovorceo) | August 16, 1936 RR» | e 
RY 10s, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘siete ‘or loreign country) 2. CITIZEN OF WHAT COUNTRY? 
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3 2 é 20. BURIAL, , SREMATION, 72b. DATE THEREOF — Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) ~_ (Stote) 
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a DECEASED sige S Q) ‘Month Ody tsp 
3 (Type ar print) hehe DEATH LL? 19. 
oO 
2 


5. SEX 6. Lp OR PACE |7. MARRIED D] =) MARRIED Dy | 8 DATE yaaa BIRTH HEE (In yeo IF UNDER 24 HRS. 
: jost inter on Min. 
Dihele. APBgro |woowot _ovoreoO rr inet: Mie ha 
100. USUAL OCCUPATION (Give Kind af work done|10b. KIND OF BUSINESS OR OD eaber 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LALLY LIA LES fe. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LULL YU SHer SR, grea Chirfi ES 


15. WAS DECEASEDEVER IN U. S. “ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown} IH yen, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


> 7 ) DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbop_pgpers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs aft, 


Conditions, if any, which (o) 
gove rise to immediate 

cause (a), stoting the under OUETO 
lying cause last, (c). 


‘ansit permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. MAS AUTOPSY 
YE oO 


20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
‘OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, pas (City oF town) (County) (State) 
Hour o. s. While Not while factory, street, affice bldg., etc.) 
Pm. 19 fat work (J at work H 


Zz 
9 
< 
ma 
= 
= 
& 
Fd 
u 
z 
ss 
ral 
Fr 
= 


: After this certificate has been signed by the attending physician and completely filled in by, 


he haspital or attending physician. 


jletached for use as the buria! 


21. t certify Aig Aid thedeceased fofin,_..-----—------- rk eee Pee ee ee , 1%__.,that | lost saw the deceased 
alive an_. hat death accurred at 42 35, JM, fram the causes and on the date stated abave. 
oO 
& een wo. AL 


\DDRESS aires, city oF, town, slate) DATE SIGNED 
ea ga Lg . 


tintin LS CU. L7- 22a? _£eelor2 Lo, L/ bx YOr2 


hr 
ir OL 1/7 Le eA 
To. BURIAL, CHENATIONS | Zs: DATE THEREOE 2 NAME OF CEMETERY OR CREMATORY 2d. JOCATION (City, town, or county) (Stote) 
OVAL eC ‘ 
> pet : <t Fin Oa YW. 
ee. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
| oateN 23 '59 Citar £ Fema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retaine: 


wile Wo. 


wr dn 
er My aver ty Oren pos be 


Ce ee es 


KS aR nareasy 


AS bie we 4 ee 
te ing 


ina: ty 
— es et 


aul 


C 


funeral director, 
Id be filed with 


vu 


Pages 1 and a 


et 


Then please remave carbon papers. 


he hospital or attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in b 
etached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death, 


by t 
s 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae ” 9 91) 3 
3219 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Tt h- HO) MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorgs ora 
Ef? LOUS 


d. NAME OF HOSPITAL he nob inhosgi ts give street address) 
OR vena 4 
UCMAAKLL?, 


sal Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE 1 b. 
DER LN oO CARO LY 


¢, CITY OR TOWN (IF outside corporate limits, write RURAL ond give riearest town) 


= CRALS DUA - RURAL 


© NR PARE 
AR FRIENDSH/P ves ( No) 
3. NAME OF 


jt f 4. DATE 
NAME OF irs! Middle WA Month Day Yeor 


(ype or print) i CN h /}) ii 4 )) K (6) f3 ERT Seats 4 wA Y 


3. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ]& wey: OF ne ae A 25 IF UNDER 1 YEAR| IF UNDER 24 Tins. 
y) Min. 
Mp wioowes —_oWvoRce a9 i [ip wad 
OCCUPATION on kind of wark dane] 10b. es OF BUSINESS OR INDUSTRY “i (Stote or a count eh pad CITIZEN OF WHAT Bene 
4 
ni Mees VE oi 


during most of sae life, even if retired) 
4, ae, S ae N 


MET R, 
LW B- “"D KerTz 


ine ‘WAS DEC! cs IN 4 AR hee 16. SOCIAL SE us Ll 17. INFORMANT Address 
oes sesame y ae = 
VES” | SP Anjee can 2/3 - i ON MDP 


b. CAUSE OF DEATH [Enter only one covte per lines 7A OF DEATH LA ‘only one couse per Wr INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED B' ONSET AND DEATH 
, \ MEDIATE Cause ‘0} 


QUE TO 


d. STRE! 


4h 


Conditions, if any, which 


: : (b) . 
gove rise to immediote = 
couse (0), stoting the under: ores (ett: 
lying couse lost. @ CG, fa-A J 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} yy pevateD TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS om 
6 Rl Nol 
poe \CCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING LJ CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, gi Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour o. 1. While. Not miley foctory, street, atfice bldg., etc. )! 
p.m. jot work (] of work A 


21. | certify PilephrD rane’ he 


alive on__. pfs 
ACTUAL ( 50 7 Wye, LA 
SIGNA’ y 
roy eT aa Eo be My 
@Zb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or County) —~~~—*(Stete) 
Beate” Vuwe 6, las7 | HILL COEST CEMETERY | FEDERALSBURG, MOD, 
23. / 'UNERAL DIRECTOR'S SIGNATURE 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PP Pept ho, . en ff 


MEDICAL CERTIFICATION, 


Pa «Woo, tow --W----...---., 19_-~.,that | last saw the deceased 
ny Scat accurred ot Le! ‘L50M, fram the causes and an the date stated abave. 


PE ee ae 2 Malice 57 
Boxy fs 


ee 
D ekcs Ss an oli aliens oalae Bete ens 
Ds - ree yo, aaty Fae ot 
5 


seas wid TD ees oe 


int > 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 13 
W211 CERTIFICATE OF DEATH 


N7204 


Reg, Dist. No. 


os 

3 it) 1, PLAGE OF DEATH Vs Sores fdbceased lived: \f insiitcllonitkeaidene batons a ion) 

3 pees b. COUNTY ; 

3 3 Alb Le sap M71 y Al pe? 

Be b. CITY OR TOWN {if outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ifjoutside err fimits, write RURAL ond give nearest town) 

se ‘ond give an town) ? ee 
pd fa 

32 f— AS ps oe : 

é NAME OF HOSPITAL Ut nor in Roxpiol, give seat odd) J, STREET (ities L @ 1§ RESIDENCE 

F $e" NOS PS ae et, vs) NOt 
c 3 . < 
5 3 Na Oe First Middle ; ton 4. DATE Month Ooy Year 
‘i (Type oF print) YAR E. Stara é wee 
é 


5. SEX 6. COLOR OR RACE 17. mannieD [] NEVER MARRIED [1] |8. OATE OF BIRTH % AGE (In yeors [IF UNDER UYEAR] IF UNDER 24 HRS. 
[a e, Igst bythdey) [Months] Days | Nours] Min. 
213 d wipowen [Jj —ooivorceo (] = = yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6 : 


most of working life, even if retired) 
r nA 


_ MOTHER'S MAIDENYNAME 


ovina Ma dden 
\ 4 AS 


3 


13. FATHER'S NAME 


i) 


gurs after deoth. 


Then please remave corbon popers- 


requires that the death certificate be executed within 24 hours ofter death: Poge 4 


ate has been signed by the aitending physician ond completely filled in 


& —— 22 6 = 6-4 
© 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢).), INTERVAL BETWEEN 
“4 ~ PART 1. DEATH WAS CAUSED BY: ONS AN 
= IMMEDIATE CAUSE (0) Pet 
8 
3 Yeo yy DUE TO = 
Pes Conditions, if ony, which : 
Eo gove rise to immediote 
a couse (0), stoting the under- 
ode lying couse lost. 
S$5° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AS AUTOR 
= ae e 
weBeS 3 YE] NO ve 
eine 5 © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
2605 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ae cy} © [HIF EITHER, NOTIFY MEDICAL EXAMINER) 
oft; 2 
ze ahh? (en oe ee ae ee cee 
Zsgss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (State) 
S 3. 33 6 Hour - While Nat while foctory, street, office bldg., etc.) } 
eae. S. = lot work [] of work [J H 
oe .8s ‘ = *S 
zs Re 21. | certify that | fac the deceased from. = 52, ite hole, 19.2 sihat ! last saw the deceased 
in = $3 alive an__.__o_.. &. fama fonnnn 12. fn, and that death accurred at_..S__4/'M, fram the causes and an the date stated abave. 
& A O35 monet (Steeet, city or town, stote) DATE SIGNED 
<5. AcTUAL 2 “ 
oo & SIGNATUR 2 Dy ee ae 
2 Bie 2 / puvsician's, —/ 7: cf BE hes stl 
Boze: NAME (Type) ‘ ‘ iG Ss, we SY Ge Se CEN MP ET LE N.. 
Fa 83 3 S Re. TT eS 7b, DATE THEREG /AME O} pipe CREMATORY Fae NAME OF CEMETERY OF CREMATORY ‘| 724, LOCATION [Civ town, or county) (State) 
s2-o° ast =. a a 
ae ate -J/S-ST lohar a aston PAG. 
er mae TURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4)> wa 4 se j) 
Yeas. Lae ott aa 094.6372, 1%) Ga | ONUUIN. 18°59 Onihua £ 4, 


me 


ed 


‘unerol director, 
juld be filed with 


@ 


led in by, 


Poges 1 ond 2 


Then please remove carbon papers. 


Oo 


R: After this certificate hos been signed by the ottending physicion ond completely 


detached for use os the burial-tronsit permit. 


lid 


may be relainedgey the hospitol or attending physicion. 


poge 3 should 
the registror priar to burial, cremation, or remaval, and in ony event within 72 hours ofter dea 


-< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 
TO FUNERAL Dl: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 7 
7225 CERTIFICATE OF DEATH M205 


Reg. Dist. No. 
1 eine DEATH 2. pla RESIDENCE (Where deceosed lived. [If institution: Residence before admission) 
na b, COUNTY 
Talbot pet S32 Maryland Talbot 


b. CITY OR TOWN {If outside corporate limits, write 


wea aes “Wichacls 


¢. LENGTH OF STAY IN Ib 


30 Be 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X St. Michaels, Maryland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | |. STREET ADDRESS: ets Nee eas 
OR INSTITUTION / ON A FARM? 
acne Talbot St yes [] NO Oc 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type or priet) WILLIAM B HIGGINS DEATH June 1959 


5. SEX 6. COLOR OR RACE [7. MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years R] IF UNOER 24 HRS. 
lost biethdoy) Oays Min. 
Male White jwiowol) owvorceoO |May 29, 1874 1. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIN OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer griculture QueenAnne's Co,, Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Higgins Martha Cole 
PO Sasha ert pipe eee SIS 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
CO) aoe LAG-O/-§9/ Furs, El Azabeth 4 i 


3B. CAUSE OF DEATH [Enter only one couse per line for (o}.(b). ond (A-] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: Z 
5 IMMEDIATE CAUSE (0 
“ad, DUE TO 
Conditions, if ony, which wZZ 


gove rise to immediote 


cote (0), stoting the under. ( DUE TO 
lying couse lost. (c). “s 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE NINE GIVEN IN PART }(a}/19. Big ae 
i! po? 
9 


CAC LAA —~ gt 2 Peri twitige of: res NO 


20a. ACCIOENT nesy UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter sGture of injury in Port § or PorgAf of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour o.m. While Not er factory, street, office bldg., a . 
p.m. jot work [_] of work 


21.t lye | attended the deceased fram._2__-. at Coo 12 bey, ta = - WS. F that | last saw the deceased 
alive an_. .. and Ra occurred eben. fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


DRESS mn, stote) DATE SIGNED 


ACTUAL 
SIGNASS MO. 


recy io eae eee FF ee eee 
To. BURIAL, CREMATION, | [ 720. GURIAL, CREMATION, [738. DATE THEREC DATE THEREOF | 2c. NAME OF 2c. NAME OF; EMETERY OR CREMATORY 22d. LOCATION ‘iy. town, of county) (Stote) 
weer” Ssston, Maryland 
“* JERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
Ley VYOIN pe pare JUN 10 '59 Combat Foss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07206 


FOR STATE Reg. Dist. No. 
HEALT! 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) a 
H es pete TALS: marvano || STATE MARYLAND ». county CAROL INE 
an e 2 { B. CATY OR TOWN i eitide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest lawn) ¥ 
BBE NR TRAPPE @ hours FEDERALSBURG ~ Rural OSX. 4 
i. 4 d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospital, give sireet address) | d. STREET ADDRESS i is RESIDENCE 
Bate CHOPTANK RIVER —JAMAICA POINT Williamsburg Road yes nol 
aes 5 3. NAME OF -m Middle Lost «DATE © ion 1 ong eae 
% ey (Type or print) DALE EDWARD HOWARD DEATH JUNE 2 1959 
o -" 


2 wii 


or its designated agent. priar ta burial, cremation, ar remaval, and in any event within 72 hours 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] @. DATE OF CIRTH SAGE Te res IF UNDER 1YEAR] IF UNDER 24 HRS. 
MALE WHITE |wiowot]  ovorceoQ | “ebruary 15, 1944 45 Pa ibe eh Sag 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
U.S.A. 


Public School Student +N. Dorchester School Easton, Maryland 


13. FATHER'S NAME 
Edward M, . Howard 


14. MOTHER'S MASOEN NAME 


Esther M. Messick 


Pages 1, 2, and 3 to the funeral 


th farm PM3. Page 5 moy be retained 


© 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 

He {Ye ne, er unknown) {it yen, give wor or dates of service) 
€ No | None Mrs. Edvard M, Howard, Federalsburg, Md. ,RD 
2 18. ans 4 2m os aa at per line for (a), (b), and (c). ] r a — ; . INEtvAL CBEIWTEN me 
a |, MEDIATE CAUSE (o) ACCIDENTAL DROWMING = 
£ 729.8 DUE To 
tet V | Pecenditions. it ony, which (o) 
o gove rise lo immediate cours a 
S {o), stoting the underlyingg CUETO ‘ 
= couse tort, (c}. a 
a PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Ra i oe PERFORMED? 
ts oO vst] not] 


ical 


RNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or Port II of item 16.) 
Jer aS Q 


PP. STEPPED OFF SHELF INTO DEEP WATER £20" ! 
We. THE OF INJURY Month, Doy. Year |70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (County) (Store) 
' 


While Nol white foctory, streel, office bidg.. etc.) 


: Page 3 shoutd be used os a buriai-transit permit. File pages 1 a 


ate, writing the ward “pending” in penci? in Item 18. Gi 


ded ta the Chief Medi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


|. m. 4 
20 236. &| CHoptank River Nr@rapee acsot Mp 
21. I certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection Inquiry (2. © ond in my 
s opinion death resulted from: Naturgl couses [], Accident [, Suicide [J], Homicide [], Undetermined manner (} 
Samo 
= AcrDAL Gar Mp, CHIEF MEDICAL EXAMINER [7] pate ene 
— in \/ - eS Se: 
ege 4 : ASSISTANT MEDICAL EXAMINER [7} 6=9-~ 
32s oo) Rae tees, ee ae | . DEPUTY MEDICAL EXAMINER [2] f ? és uv 
8 2 = To. BURIAL aaron [22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) _ ——_—(Stote) 4 
2 ci 
356 Burial | June 10,1959 | Hill Crest Cemetery Federalsburg, Maryland 
a  _]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE es 
MG ees ~\ J,.J.Frenptom and Son, Federalabure, Maryland [Eeaun 12°59 Clitlin Pe 4s 


$M 2/57 N i 


"e wae ~ 


Sere ew ese “22 eran ol 


er ABA Rapealleae- eR, SI 
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MARYLAND STATE F EF ARL OMGNT OF i lena 18 7 2(V7 


7227 “CERTIFICATE OF DEATH mealies: 


LW ede ult ‘es pmo prog ss (Where deceased lived. If institution: Residence before admission) 
a. a b. COUNTY 
Talbot MARYLAND Maryland Talbot 


b. CITY OR TOWN (lt Subige corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL onary Was Wa 
rien life 


x Tilghman 
d. NAME OF HOSPITAL ate not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
none none ves] No 


3. NAME OF First Middl lost 4, DATE Month ¥ 
DECEASED be y * - ep oY 


(Type or print) Harry Redmond Howeth, Sr. | Seam June 8 i 59 


5. SEX 6. COLOR OR RACE |7. MARRIEDICKNEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
male white  |woowQ _ ovorceoQ] Approx. 


oe age) 
100. USUAL OCCUPATION (Gi 


nerol director, 
id be fifed with 


&. 
>< 


Pages } and 2 


84 os. 


Pr Es ON kind sod eo eos 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Tie ceca dee ges 

meronant General Store| Talbot County, Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles James Howeth Emma Charlotte Covington 


“ WAS ee ent u. a sip os oe. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘no "HOHE j Mrs. M. Grace Howeth, aa: Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (J +# INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] ' QA Con att 7) red 


20a,7 DUE TO 
Conditions, if ony, which nor 


gove rise to imm 


jiote 
couse (9}, stating the as UE ae -reghla 
tying cause lost. ZZ Ad ttc ALY 


Past Il. OTHER SIGNIFICANT COE CONTRIBUTING TO DEATH ik g 2 aren TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/1%. WAS AUTOPSY 


PERFORMED? 
Yes [] NO BF 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IN of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oat Yeor | 20d. INJURY OCCURRED — | 20e. poe OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour o. While Not while ag street, office bldg., etc.) | 
p.m. lot work [J at work “ge H 


21. I certify, that | attended the deceased from.__. RN: Phe ae = A Ws, my a 19S. J, that t lost saw the deceased 
alive on__. any an death occurred ot 7 Es , from the causes and on the date stated above. 
RIGRANs 


"ADDRESS (Street, city or town, state) E SIGNED 
0 ain caea wr Laster, bald 5; ‘“ 9 
ype) . VArginia Palmer 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. oc, (City. town, of county) (State) 
ithe Ear 6 
1a 10 Tilghman Cemeter chman faryla nd 


23. FUNEBAL DIRE 'S SIGNATURE ADDRESS 24a. REC'D BY aa ‘db, REGISTRAR’S SIGNATURE 


St. Michaels,Mie yun10°'59 Clathen £ KC. 


\ 


after death. 


Then please remave corban papers. 
owt 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physicion ond completely filled in b 


he hospital ar attending physician. 
‘detached for use as the burial-transit permit. 


id 


ACTUAL 
SIGNATU! 


ines 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be reta' 


TO FUNERAL DI 
the registror priar to burial, crematian, or remaval, and in any event within 7: 


page 3 should 
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couse (9), stoting the under, ( DUE TO 


{e). 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Wee auipest 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item. id ) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Day, Year | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY fHome, form, | 20F. (City or tow), (County) (Stote) 
White Nof while factory. street, office bldg., etc.) ! j 


jot work [_] of work 


rf ae oe Swe oe , 19.___..thot | lost saw the deceased 


After this certificote has been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION: 


te ait Ae the causes er an the date Hae abave. 


y the hospitol or ottending physicion. 
detoched for use os the buriol-tronsit permit. 


TOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) "7 1 
2216 CERTIFICATE OF DEATH al4 


aod 


os 
8 3 cI 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decenved lived. If iuttution, Residence before edmivion) 
2 co Ss 4 fb. COUNTY 4% § 
32 Lathe£L Bethe Ahayl dew Jeetins Livngg) 
rc b. CITY OR TOWN {If outhide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If,futside corporote limits, write RURAL ond give rrearest town) q 
$ RURAL ond give nearest town) %, y L 
5 awe mn tl. ‘ /1xX-2 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
> OR INSTITUTION, + LL U ON A FARM? 
OAL an 4 yes [] No Pf 


A Acs 
3. NAME OF Firyt Middl Lost 4. DATE jh x 
DECEASED. A sad ZL : ee ont! oe cor 
(Type or print) Aah ot DEATH hp sly 7 wS9_ 
5. SEX 6. CoLoR GR RACE J manele [] NEVEP MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ 4 4 Gi ‘ 4 fost birthdoy) = Mi 
[HOLL es wiboweD [J pivorceo] | CQ) 1GLY “h Di 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRV|11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gs 70 OLE Mar, Lg y Wow 
NAME 


Pages | and 


during most of working life, even if retired) 
13. FATHER’S NAME 14. MOTHER'S MAID 


Ohana, Wands th De Lf VOR, Pkvens 
oe fica) 


i A, y rh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address Fi 
{Y¥es, 10, oF unknown) IF yes, give wor oF dates of service} ° 
22) a7 y? ZLG7 Lk f 422 hhko (FID) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond {)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: foe oP ae 
IMMEDIATE CAUSE (o] 


Then please remave carbon popt 


“yy 

716% DUE TO 
Conditions, if any, which (b} 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. {c} 


transit permit. 


OR: After this certificate hos been signed by the attending physician and campletely filled in b: 


< 

o 

‘3 é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{0)]19. Was autopsy 

aR Ste A 

458 “1S ys (] nol 

oo3 & [200. ACCIDENT WAS UNDERLYING C1 [ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port If of item 18.) 

£22 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

eee & ] (UF EITHER, NOTIFY MEDICAL EXAMINER) 

sts & ]2%c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 

Sls ray Hour 0. n. While Not while foctory, street, office bldg., etc.) , 

aligee = p.m. 19 [ot work [J ot work [J H 

eet : = 

giz 21. t certify that | attended the deceased fram,__=soo-s-__1__., 19.527, ta. ror 7, 19.3_7.,that | last saw the deceased 
M4 : 

a % } paar i Se and that death accurred at_3../046M, fram the causes and an the date stated abave. 

=O% F Tell ADDRESS (Street, city or town, stole) DATE SIGNED 


PHYSICIAN'S, « a 
NAME (Type! / a ¢ 


j L 2 , 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF mm jE OF CEMETERY OR CRE. Id. L IN to i} 
3 "Weve ead Caales spied 
Ly 14 td dl 57 ea la at 5 STMT, dat tt VAT 
FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yau pare JUN 2259 Onttun & Hawa (] : 
i Nh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retaine 


asi sRerey ix 
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are ek Ye aia we epg Sal nes 14 


+ eg ee ne aL Sees 5 5 Wreibd teaiind Gen ==, —. a wotlk 
ie te a tt al, : , =e 


Al STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 785 fe) fe) 07215 
CERTIFICATE OF DEATH grate el 


1, PLACE OF DEATH 2 Cat ee (Where deceased lived. If institution: Residence before odmission} 
0. STATE 


CO Talbot MARYLAND b. COUNTY 
¢. CITY ‘OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


ryland albot .- 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ‘ond give nearest ‘own F 5 
t lulenaels 2_yeara A_ St Micheels, Ma 2 


d. NAME OF HOSPITAL (If not in hospital, give street address) J. STREET ADDRESS: 7 e. 1S RESIDENCE 
4 OR INSTITUTION ~ ON A FARM? 
\ Riverview Terrace ves G] No fq) 


3 
5 3. NAME OF First Middle last 4. DATE Month Oy Yeor 
ie (Type or print) William B Reynolds DEATH June 19 1959 
3 5. SEX 6. COLOR OR RACE 7. MARRIED Ej] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
2 f : f lost birthdoy) Doys Min. 
i Male White —|woowog ovorceoQ | April 18, 1883] 76 m. eal 
& 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g a ‘ost of working life, even if retired} ‘ 
= oiler engineer Retired New York Wa 6s 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q Joshua J. Reynolds Catherine Van Brunt 


1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fs, 10. oF unknown) (UF yes, give war ar dates of service) , 
no no Mrs. Ida Reynolds t Michele ¥ 


18. CAUSE OF DEATH [Enter only one cause get Ane for (0), (b),and (c}.] INTERVAL BETWEEN 


Then please re: 


7 G 
PART I, DEATH WAS CAUSED BY: aie Loo We 4 vA 
Mt IMMEDIATE CAUSE (o]_/_| CULO (2, (COM 5 a 7 
TO £ DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost, e 
Parr I -QSHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
y, FE 
4 CYli POLE: ves] No@~ 


20a. ACCIDENT WA6 UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour on. While. Not while foctory, street, office bldg., etc.} i 
pom. 19 fot work [J of work [] 1 


21. | certify thot attended the deceased Spano Lttcb...WE0, LD Late... WEF thot \ ost saw the deceased 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and campletely filled in b: 


‘detached for use as the byrial-transit permit. 
the reglstror pricr to burial, cremation, or removal, and in ony event within 72 faurs gite death. 


he haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death: Page 4 


alive onZ. and that death occurred a4 M, fram the causes and an the date stated above. 
£ Y4 “S, {Sjreet, city or town, slate} DATE SIGNED 
ACTUAL E 
= SIGNATI MD. Llyltsd, SLU heale, / e Oa kd 
a2 
5 be 3 / PHYSICIAN'S. 
oe NAME (Type! eg Se So Be . 
3 3 Bt Ro, ay CeO ‘Z2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
a pec)! 3 . . : 
as Byer! June 25, 1959 Geo. Washington Men]. White Wersh Townshin aI 
a 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als 4a * . Federalsburg, Ud. pare_ JUN 25 '59 Onthin § Konus 


Ss ee 9 > Sea es 


vas id tS Bete = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


J54 
8592 CERTIFICATE OF DEATH sitibiin ee (9549 


2 —= 
= 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
8 ©. COU b. COUNTY 
32 septs it a A 6 
3 b. CITY OR TOWN (it tf een a= write | c. LENGTH OF STAY IN Ib |, ¢. TITY OR TOWN (If odtsible corporote limits, write RURAL and give nearest town) 
8 3 RURAL ond give nearest town) ; di an 8 50) 
23 M 6 aa, = 0 
2 d. NAME OF HOSPITAL (Ifpot in hospital, give street add 7 ¢ STREET ADDRESS 1S RESIDENCE 
¢ ng NAME OF HOSPITAL (hyo! in hospital, give street addres) / #13 RESIDENCE 
in emskinl] Ho A 3 Osenweo e vs 0) Nor 
£5 3. NAME OF Fint Middle toy 
oe QECEASED p 
= A (Type or print} ObA yt y 2 
ao 5. SEX 6. COLOR OR RACE |7. MARRIED PY, NEVER MARRIED [7] DATE OF BIRTH 2M So 
S 
Bs A wibowep [J pivorceo [1] ? Q y in 
, Ke 
rng 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS fy 11. BIRTHPLACE (Stole or 
8 I during most of warking life, even if retired) 
Ve 
58 19. FATHER'S NAME ” 14. MOTHER'S MAIDEN NAME 
© , 
5 3 = 
Be S « Bwmi!yY A az 
8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addrens 
: d Coe ee 
; LIL _ 4 OE, ne re = SP 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond Or ETE ea 


PART |, DEATH WAS CAUSED BY: ‘x 
IMMEDIATE CAUSE (0 
1x DUE TO 
Conditions, if any, which £ Aes 2 Ll 


gove rise to immediate 


Then 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


3 
-) 
ee 
ee2 
gee 
35 
gece 
iad 
225 
© 
ES 
RES 
Sie couse (a), stoting the under. ( DUE TO 
Fs a me lying couse last. (5) 
2 eying case lest. 
sg52 3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
R250 = o 7Z 
e588 S R Bo nnn ot = ce a oRr = ves] no Of 
PaaS © 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
ates & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 & [ME EITHER, NOTIFY MEDICAL EXAMINER) 
Be ue = Se 
o5 65 & |20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
tiga 3 a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
sis = p.m. 19 Jot wark (J ot work [J ' 
= aps ; * . 
Bigs 21. | certify thot | attended the deceased from___4._/.¢ %=—_, WT, See (dS __., WS Zthot | lost saw the deceased 
<2e ' 
aie 3 3 alive 0. L oS See ‘ t death accurred at_{ 2f ).M, fram the causes ‘and an the date stated abave. 
£932 RDDRESS (Street, city or town, stote} OATE SIGNED 
ew 2 
s ce ACTUAL 3 
=: ; SIGNATURI 2 “AR. ‘hg ee Ht tk LESION Mel 
is | 
‘343 f PHYSICIAN’: d 
sit | _|NAME tyes Eg ee MOL ON INR ee rf LAV 
BY 'o T70. BURIAL, CREMATION, | 220. DATE Ja DATE eREOF | mc NAME OF me NAME OF CEMETERY OR CREMATORY 72d. LOCATION Tait town, ar county) (State) 
e2S5 REMOVAL, SY 
Boat CHP ER “fe L272 
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1 MARYLA an Je Pe PART MEN NT OF 1 htm 18 


= : tem ~1 { 

\ 7231 CERTIFICATE OF DEATH ves om He el6 

a TF Ae it a 2. eee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo. YLAND b. COUNTY we 

2 Talbot ges Ma nd Darches Me 
© b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. = a OR TOWN i outside corporote limits, write RURAL ond give nearest town} f 
2 RURAL ond give nearest town} yi 
2 appe 
2 


fo 


d. NAME OF chi {If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO f 


is 
Uv 
2 
ee r - Lagi First Middle Lost 4. ele Month Day Year 
3 a, (Type or print) a Stara 8 1959 
3 TF ONDER TESA 
& if $. SEX 6. COLOR or fe 7. MARRIED [[} NEVER enS |. pate Cr nines 9 ase IF UNDER BUS. 
m er Negro _|woowog — oworce | Jy me ge easy 
ae Wo. USUAL OCCUPATION (Give kind - work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or aan Saag 12. CITIZEN OF WHAT COUNTRY? 
g $ during most of working life, even if retired} 
es Housewife Housewife Talbot Count Md. USA 
a 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
vO 
ey Samuel Cator Green Serena Brummell 
2.8 
26 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
FES {Yer 10, oF unknown) {lt yen, give wor or dates of tervice) 
fs NO el ee None men on dq 
e ee eer 
8-2 1B. CAUSE OF DEATH [Enter only one couse per fine for {97 (b), ond (c)-] n i) ) INTERVAL BETWEEN 
e 4 A ad rf | 
PART |. DEATH WAS CAUSED BY: y 4, 

§ 7. IMMEDIATE CAUSE (0 | es CN OKKh Ape EA re 
i= 53/ X DUE TO 7, 

Conditions, if ony, which (6) 


gove rise to immediote 
co¥se (o}, stoting the under. 
lying couse lost. (2) 


DUE TO 


OR: After this certificate hos been signed by the ottending physicion ond completely 


i 
& 
ae 
286 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
rs 9 Spee Sy 
£33 15 ves} NOC] 
ae = [200. ACCIDENT WAS. s-UNDERLYING __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C) CAUSE OF DEATH 
Eee © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
s s, 
35s & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Coun’ Stove] 
(County) (Stote) 
52g 5 Hour o.m. While Not vile foctory, street, office bldg. co 
sz? = p.m. jot work [-} of work [TJ 
as 8 A = Te 
ess 21.1 certify t \ guended the deceased from, oR Se Ae 19 eee a WZ that | lost saw the deceased 
223 
‘2 3 olive on_____ax4 = ond thot deoth occurred 22m, from the couses ond on the dote stated obove, 
“Oo 
> 
e:} 


ty 


Le. city Sx stote) DATE SIGNED 
wo 2975 Ze. Sree. 
/ a “A z —? a 
PHYSICIAN’ " 
NAME (ee) JE Pyssell “ 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCAHON Ta fown, of county) (State} 
REMOVAL (Specify) 
Buria hole, appe Cemete apne and 


73. FURIERA! JDIREGTO x TU! yy ADORESS 24a, REC'D BY a al 2b. REGISTRAR 'S TURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hcurs offer deoth. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2232 CERTIFICATE OF DEATH nieaitel7 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STA' b. COUNTY 


* Ma Land al bo a 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
o. COUNTY Talbot MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
NOEL ‘ond give nearest town) 
Oxford 
a. Sa "OF HOSPITAL (IFnot in hospital, give street cualieay ye STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No GQ 


* 


vo 
e 
6 3. NAME OF First 4. DATE Ye 
5 NAME OF irs Middle lost Manth Day fer 
3 (Type or print) MARGA DEATH ne 19 Q 
S 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF a 9. AGE (in years [IF UNDER EYEAR]IF UNDER 24 HRS. 
2 ea NEVER MARRIED Oo ne limon) par a 
‘ ema whi wibdowep [7] DIVORCED [} ne 90 yrs. (3) 
: Ta, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of is life, even if retired) 
. A 
eo DLA U. s. 


13. FATHER'S: ae 14, MOTHER'S MAIDEN NAME 


iam “noe Ame a AK S 


1S. WAS DECEASED EVER IN U, : ‘ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {It yes, give wor or dotes of vervice) 
eee (8 | ees enso Oxford Md 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for (o). (0). ond (ck) OSS only one couse per i for (0). (b), ond on INTERVAL BETWEEN 


PART l. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


mes. O DUE TO 


Then please remave carbon pa 


Conditions, if any, which (b) 
gove rise to immediate 
couse (0), stoting the under- eyETS 


g lying couse lost. (q 
is Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
c yes] NO > of 


1@ has been signed by the attending physician and completely filled in b 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, og Yeor | 20d. INJURY OCCURRED 200. ihe OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. n. While Not stile foctory. street, office bldg., etc.) § 
Pm. jot work [1] at work H 


21. | certify 3 attended the deceased Es, Dish =. 19s, tole. =< DUT. foe hat alow eco 


MEDICAL CERTIFICATION: 


ached for use os the burial-transit permit. 
ta burial, cremation, or removal, and in any event within 72 haurs after de 


IR: After this certifi 


he haspital or aitending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


alive on. Bie ee | aid fon and that death occurred a ¥2 HE, from the causes and on the date stated abave. 

= y 4f4 DORESS nets city, oF town, stote) oy SIGNED 
-: site LMM ok Sus uw QU Minn. 4.154 7. 
Boze 

£43 PHYSICIAN'S 

sgit NAME (TyPe)__2)._DenaldJ Banthhy Hastion. Ngee. oe 

22°08 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
~S5.5 REMOVAL (Specify) 

coast Buria une _9,1959 Oxfond Cemete Oxford, Marylan 

4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S 5 aod 

VEAI5 a Q | Maurice E, Newnam & Son Easton, Md. oar UN 11 59 et 


\)\ 


hae ~ > fa 


Es - wa “rites, ees a = 
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